T FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H52669 05-01-2007 90054 023 ***1 50,00
1. Entity Name
VERSAILLES BAKERY INC.
Principal Place of Business Mailing Address -
3663 SW 8TH ST 3663 SW 8TH ST
THIRD FLOOR THIRD FLOOR
MIAMI, FL 33135-4124 MIAMI, FL 33135-4124 o .
R AR AR IRERVCAD I LEER A

Suite, AptL. ¥, ate. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)

City & State  ~ Cily & State 4. TEl Number Appliad For

65-0375816 Not Applicable
Zp Country ép Country 5. Cenificate ol Status Desired (] ?g';gﬁf:dmo"al
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLS, FELIPE A. -
3663 SWE8THST - Street Address (P.O. Box Number 3s Not Acceplahle)
THIRD FLOOR ¢ .
MIAMI, FL L
oy City FL Zip Code

8. The above named eﬂbly'SubmﬂS jhis siglemeny for ihe purpose of changing is registared office or registered agent, or bath, i the S1a1e of Florida. | am familiar with, and accent
the obligations o raglstered agent.

SIGNATURE :
. Signanre. NDed or printed rupma of ragesiored H00m 2nd ke @ aophCabe. {HOTE. Regsiered Apsnt SQNbye requira] whe rensiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conuribution. O AddedtoFees
10. . . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICEAS AND OIRECTORS IN 11
TILE P [ Detete TIE Ol Change 3 Addiion
NAME VALLS, FELIPE A JR NAME
STREET ADDRESS | 3663 SW B8TH STREET 3RD FLOOR SIREEY ADDRESS
ory-sr-ap -] MIAMI, FL 33135 7Y -51-21P
TLE S 3 Delete 13 [ Change ] Addition
NAME VALLS, FELIPE A SR NAME
STHEET ADDRESS | 3663 SW 8TH STREET 3RD FLOCR STREET ADDHESS
ciy -§1-2p MIAMI, FL 33135 CI¥Y -S1-21P
TILE [} Delete L[]t [Jchange [ Addition
NAME NAME
STREET ADDHESS SIREET ADORESS
ciy-sr-ap - Gy -S1- 2P
TITLE 3 pelee TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADURESS
CITY-5T-2IP i CTY - §1-2P
HILE O paee LE {Ochange  [C] Addition
NAME NAME
STREET ADURESS STREET AUDRESS
cny-sr-ae - CITY - ST- 29
e [] paete TNLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE ! ADDRESS
ciY-§1-11P CITY-S1-41p

12. | hereby certify 1hat the information supplied with this filing does nat qualify for the exemptions containad in Chaplar 119, Florida Statutes. | furiher certify that the informalion
indicated on this report or supplamanial reporl is true and accurate and Lhal my signature shall have the same legal effect as if made under oath; thal | am an olficer ar director
of the corporatinn or the receivar or truslee empowered 1o execute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Blnck 10 or Block 1 if

changed, or on an attachment with an addr with all other like empowered. )
SIGNATURE: /W Feh@e A\alls se Ldmloﬂ So)YY G

SIGNA IRE AND ED OR PRINTED NAME OF SIGNING OF FICER OR DIRETOR Vate D&VIF’(&) Phone &




